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U.S. Departmerit of Labor FO RM LM_30 Form approved

Office of Labor-N anagement Office of Management

Washir?s;?:nd,a(r)c; 20210 LABOR ORGANIZATION OFFICER AND Nzn‘f;‘g“g%s
EMPLOYEE REPORT Expires 11-30-2008

This report is randatory under P.L. 86-257, as amended Failure to comply may result in criminal prosecution, fines. or civ| penalties as provided by 29 U.S.C 439 ar 440.

For Official tise Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.

E
2
1. File Number U - ?‘" 2. Fiscal Year Covered “rom
¢ ?/ /S does o J2 S 7y S 2ans”
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Ve vl 5 Al - Name Tan flsiirs Aocnt Wnlas FEAT
Labor Crganization File Namber ﬁf?’)ﬁ’f

P.0O. Box, Bldg., Room Na., if any P.0Q. Box, Building and Rocm Number, if any
Street /Z/f /ﬂ///’/z/ﬂl/'f’ Aotyifiers? /aa(;/ Street /07 /%/; ’;‘J/‘:Y/J’ﬂ//f/yf M ul
Sty lraSn P City /ﬂaamf,&‘-

Swte (/g 2P code+a A ¥O/2 se  Vinginj o ZIPCode+4 2 YI/Z
v

5. Position in labar organization.

ﬁbfé SIS e ﬁg/"r‘
I [ 74

Enter appropriate dai2 beiow If, during the past fiacal year, you or your apouse or minor child directly or indirectly had any of the foliowing interests
{except as specified in the exclusions set forth in the instrrctiors):

A, Held an inte-est in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively s2eking to represent.

6. Name and address of Emplayer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name /Zryé

Trade Name, if any:

P.0. Box, Bldg., Room No, if any B -
7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigne:i declares, under penalty of Perjury and other applicable penalties of the law, that all of the information .
submitted in this report (including the information zontained in any accompanying documents), has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the section on penalties in the instruct cns.)

Signed li‘m@/ ?/]/, /%Z% on ?A{/ﬂé S40-977- 299 .

Date Telephone Number

!
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N:me of Person Filing ﬁ&ﬂfﬂ/t/// Li{ /4(/%1 ’/1/5 File Number U-

B. Held an interest in or derived income or econo nic benelit with monetary value from a business (1) a
substantial part of which consists of buying from, se!ling or leasing to, or otherwise dealing with the business
of an employer whese employees your iabor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or se lling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
. 77
name 3P R0l /ﬁ/f/%fzz}qfwyf e

>< a. Labor Organization
Trade Name, if any:

b. Trust
P.0. Box, Bldg., Room No., if any /’%’/&y’ /f/’&
c. Employer
Street
city C/a/'ﬁ%/ﬁ
State /9/4-7/4:’0/ 2P code+s ZOG I
10.119.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name /VJ? i;ﬁé’)ﬂ YL fd/fg?";téa({fd [ZAJ/J)UJ 719 Us?¢
g Fhem 4{ % A, £1t .f‘i"/é}"/’/i'rﬁ}/f‘ a a/ /};‘/ /%/{
a0l Wpffare John Bty ,3,»{2,/4/;

Trade Name, if any:

P.O. Box, Bldg. Room No., if any

Street ]
11.b. Approximate dollar val 42 of such dealing. Tl

City 12.a. Nalure of inlerest he d or income received,

State ZIP Code + 4 J-;;/?f ﬂﬂa A~
yeit Clabs

Jurrch
7 deers

#ﬂﬂm il

12.b. Amount. )? {25.00

C. Receivad fiom any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consultant 14.a. Nature of payment
(including trade name, if any).

Name ﬂ/ /m
Trade Name, if any:

P.O. Box, Bldg. Roam No., if any

Street
City
State ZIP Code + 4
o 14.b. Amount of payment.
13.b. Is the Bus.ness an Employer ar Jonsultant ?
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